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(C4aptton of Case)
Example: Application for a Ciass C Charter Certificate from

John Dec dba Doe's Limo

)

)

Jc„'Iv(rv'I j&itrne) (tir (tll 1 I (4 i

)

)

)

)

REFORETHE
PUBI.IC SERVICE COMMISSION

OF SOUTI'I CAROLINA

TRANSI'ORTATION COVER SHEET

DOCI&E r
NUMI)ER: ~W 4+

If this is your tirst time Iiluia an apulicstiuu wnh ihr pSC. yuu will nut
have 2 Dottier Number. Thc Cuiumissiuu will ussiau cuc ie yeu, lt'yuu
have tiled wiih ttic cununissinu bctuic, 2 Ductct ivtuntbcr uiis assisncd
sml should br cuicmu nbevc.

(P Icasc type or print)

Subntitied by:

Address: i 2. l

veieph.u.: ('tti 2X b I5'/I
i 0)fl.l'5

Other

E „,. (3fYtQ I rfl I.

NOTE: Thc cover shcct und inlbmistion contuined herein ncithcr replaces nor suptitemcnts the lilies and scrvicc ol'plcail's or other pupcrs
as required by law, fhis form is rcquircd for usc by thc Public Scrvicc I ummissinn ot'South Carolina fur thc purttuse ol'docketing and must
bc filled out corn Ictcl .

NATURE OF ACTION (Cheek nll that npply)

p Application - Class A/A Rcslrictcd

P Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-I mcrgcncy

Application - Class C Sirctchm Van

Application - Class E Household Cionds

Applioation - Class E Ilazardous Waste

Application

Rcqncst for Extension to Contply with Ord'cr

-'zozo

'A'/Cp

Request for Otzier Granting Authority to Obtain a Ceisificate
of Public Convenience and Necessity to be Rescinded

p Rcqucst I'or Cancellation ofCertilicate

Q Rcqucst for Suspension

p Request for Rciitstntcmcnt

p Request I'nr Nnmc Change on Ccrtiftcatc

Rcqucst io Amend Scnpc ol Authority

I&cquest (o Amend Tarili'(nite incrc4ssc, ctc.)

Request to Amend Passmigcr Limit

p Reritlcsl

Exhibit

p L;«c-p;icd Exhibit

P I e«er

Proposed Order

Publisher's A Ilidavit

Itesclu'atinlt

Lcttcl'cspnli

sc

p Return to Pctiiinn

P Other:

If you have any questions about this form, please contact thc PUBLIC SERVICI CO(viMISSION at 803-8965 I00.
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PUBLIC SERVICE COMMISSION OF SOUTII CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896i-5100 Fax; (803) 896-5199

APPLICATIO'N FOR CERTIFICATE OF PUBLIC CONVEiiIIENCK AND NECESSITY FOR
OPERATION OFi MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Diate:

Application is hereby made for a Ccrtificatc of Public Convenience and Necessity, in accordance with tfie provision
of S,C, Code Ann„(I 58-23-10, ct seel. (1&976), and amendments thcrcto.

)Itvl Tiprrii lier '(iu Lt C,
arne niner w iich usmess is io e ccn ucted (corporation, partnership. or so e prnpnetorslup, with or without trade name.)

F ~ f
treet A«ress c pplieai

ipfiuling Address of Applicant (it oiiieient from strcei address)

LI'0 i~A wa 0
Dnc1'".A IY)d~t).(t)fY(

'1 Ei il A ress

iix

2. If the Applicant is an LLC or a corporation, a copy of thc Certificate ol'Existence from the South Carolina
Secretary of State and the, Articles of Incorporation must bc attaclted, (lf incorporated outside of SC, attach South
Carolina Secrctaiy of'State DForcign Corporationp Certificate.)

3, Sel ct Entity Type: (Clteck one)
Individual Owner/Sole Proprietoi'ship

3 Partnin ship - List names and address of all person having an.interest hi the business,

Q Corpomtion - List names and addresses of two principal offieeta.
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Applicant is iiagncialiy able to furnish thc services as spcciiicd in this application ami submits.thc following
sta'temcnt of assets and liabilities.

Financial Stafetnent

Appiicmt("s assets and liabilities are as follows;

sgets:

Value ofReal Estate

Vahte of Motor Vehicles

Cash on 1-land

Cash hl Bat'Ik

ivLsittilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vcl1icles

Business/Other Loans Owed

Othm Liabilities or Debts

Value ofOther Assets and
Equipment

Tote) I.iabilities

Totstl Assets

INSTRUCTIONS:

I. D~VILC of itcgLEState" means tbc actual or estimated ntarl&ct value of any real property/buildings owned by the
Comp u1y/Business Applying for a Cct'llticate,

2. "
1 a n cl I B n1eans tl'le outsmndhlg balance on any MOI'Igage, Qquhy LII'lc CI'otl'Iel'Loan secured

by the Rent Bstate listed in item I.

3," "means the actual or t'air estimate&i value of any moving vans. trucks or other vehicles
owned by'1'he Company/Business Applying for a Ce&&iticate.

4, "L c I/ot r e ticl "means thc outstanding balance on &uty loans or liens on thc vchiclcs listed in item 3.

5, "D~sh ~and" is the tom{ of &actual cash held by the Company/Bushless applying for u Certificate on the day this
forn1 is filled out,

6. "Bugiagsa//tbgLLC~CI ~c'd" means thc outstanding balmtcc on any small business loan or other unsccumd loan
made by a person, bank or business Io thc Business/Company applying fora C&crtit&cctc.

7, "~a&I jtlJ3~snk" means the current balance in checking accounts, savings accounts or (hc like in the name of'he
Company/Business applying for a Certilicate. Do not includb Iutircmen& accounts or personal baal& account bal'u'Iccs,

g, " glue ther s SI u' should include the actual or estimated value ol'items such ns OAice
equipment {computers/furnishings), moving equipment {hand trucks/blankets/strapping), and trailers.

9.
" thc 'ili '

means spcciiic amounLs/balances which thc Company/Business applying I'or a Ccrtiiicatc
knows that il owcs to other persons or contpanics; /br cxantptc Fr utchtsc Fees. This does NOT include regular bills
such as clcctriciiy bills, security syst'cm costs, Insurance, salaries, ctc.
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PROPOSED R/tI.TES AND CH/tIRCES FOR SERVICE

Pr sed cs and

artrr.'este

co e of thorit heck all ounties in l ich ou re uestin erntissi o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbcvillc

Q Ail&en

Q Allmldale

Q Andelson

Q Bambcrg

Q Barnwetl

Q'Beaufort

Herl&cloy

Q Calhoun

Q Chal'Icaton

Q Cherokcc

Chcktcl.

Chcsterfickl

Clarcndon

Coiletoti

Q Darlington

Q Dillon

Q Dorchester

Q Bdgefietd

Q Fairfield

Q Ftorcncc

Q Georgetown

Q Grccnvilte

Q Gl'cmlwood

Hampton

i lorry

g Jasper

Q Kcrahkw

Lknckktcl

Q Lani'cna

Lcc

g Lcahlglon

Marion

Q Marlboro

McConnicl'ewbcrry

Q Oconcc

Or4angcburg

Q Pickmla

Q Richiland

Q Saludh

Q Spartanburg

Sumter

Q Union

Q Wittiamsburg

Q York

Statclvidc
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DESCRIPTION OF EQUIPMKNT

You are not rerfuired to own a vehicle to file an application. Howcvcr, prior to heing issued a ccrtificatc by ORS,
you will be required to have obtained a vehicle,

axh N r f sen V '.is 'e l 'arr 'The number of passengers a vehicle is equipped
to carry ia based on the number of~tbelt ln the vchiole, including the driver"s seatbelt,)

l-7 Passengers, including driver

g-I5 Passengers, including driver

MAI(E YEAR Dtr ivloDEL

V/f-fEEL-

CIIAIR
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54spITALI

2843-A west palmetto street, Florence, sc 29301 Faro 843-336.0782'- vfww.hosibiitalit'~h1's.

07/13/2020

To whom this concerns please see attached ESTIMATE CtVOTE for the public Service Commission
Application, lf you have any questions, please give us a call a' 843-407-3082

Thank you,

Hospitality Insurance Agency, LLC

Jessica Poston
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(N&SURANCE QUOTE

This foun ~B'AIMKETEQ.
Thc'insurance &piotc must be complale, lisllug current in&nirance premiums. At thc discretion ol; the Coumrisslon. scopy of current
insurance, policics may bc required, Dc not provide a copy of insurance policics unless requested. You will noi'e required to
puii:hase insur&uicc until your application has been approved and an order has been issued by the PSC. Tl I IS IS ONLY A QUOTE.

The l'ollowing insurance:quote is for

1L&.~[M//1
Name of Applicant

9~1 0"46~,. CU5~45)CI& ~4 Q~~('( 44M
Address of Applicam J

Jmnttti~rr(M

Liabitily I&1surailcs 8 /~~M 9..
I('N/

The above quoted prenuum is for a term of -~= months.
l&Iintmunt Liniits - Bodily inju/y nnd property damage limits will not beless'han

the tollowing: Liniits Quoted

ld&ibtlily Cci'Iibili'ed Eacl&OGCU&illlce S 1,0

&413PRK~Q,)C2I ett e ~I L(C=.
&r&2Ml 23&&:: i~Z~o. &~ 20 av

I, the Applicialit, afn I'amiliar wi1h the Commission's Rules and Regulations relating to insurance requirements and
tbe above quote meets the minimum insurance linnts prescribed. The insurance company making this quote is
aulhonus&l by the South Cnrolina Depurlmenl oi'insurance to do bushiess ili South Carolina.

52XKE:
If you wish to self insure your molor vehicles for liability arid property damage, you must coniply with SC. Cade Aim.
Sccdons 669 60 and 38 23-9 l0, For morc inlonnation, contact the Dcparlmcnt of Motor Vehicles at (803) 896 8437 or
(803) 896 9903,

If yau wish to upplv as a self-insnred for &vari&sr's compel&sation coverage in South Caro! ins you mny do so with tbe Soudi
Carolina Warl&sr's Comtronsation Commission (WCC) provided thnt you will bc able to.') post a surety bond or latter c!'-
credit will& ihe WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, aifd 3) agree to pay an
rumual asscssmcnl to the South Carolina Second Injury Fund. For niore information, contact the WCCSetf-Insure&ice
Division at,(803) 137-57)2 or on the wcb at www.wcc.state,sc,us/self-insurance,

3 of 8
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Kxh'bit FI WilHn and hie F A

Al)(.l L )/li tt» I/l&k I ku i~~ ) 'tcttL/-'ame

I, Is there curren(iy any outstandptg judgments against the Applicant?

P Yes 9 No

If Yes, list judgements here;

2, Is Applicant familiar with all statutes and regulations. inchtding safety regulations snd governing for-hire motor
carrier operations in South South Carolina, and docs Applicant agree (o operate in compliance with these
statutes and regulations?

(tt Yes Q No

3. Is Applicant aware of thc Commission'a insurance requirements and thc insurance premium costs associated
the ewith?

Yes Q No
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hibit on Dr'r lifica 's
1. Applicant understands thai drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such tr4aining must be kept on file at the
company's primary place of of business within South Carolina.

0 No

2.. Applicant understands that drivers must be in compliance with all OSHAregulai'ions,

Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety cquipmcnt such as
hvo-way radios, first-aid 1&its, fire extmguishcrs, and other equipment as outlined in PSC Regulations.

0 No

4. Applicant.understands that drivers must be able to physically perform actions necessary to assist parsons
with disabilities, including wheelchair use».

5. A 1'p icant understands thai drivers n&ust wear a professional itniform and photo identification badge that
easily identifies the driver and the company for whom the driver works,

9 Yes Q No

6. Applicant understands that drivers must complete tsvclvc (12) hours ofinsdrviec baining emu/ally in fhe area
of safety, and records that verify/record such training nsust be kept on file at thc company's psimary place of
business within South Carolina.

ZY.. Q Nc
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PUBLIC SERVICE COIvlMISSION OF SOU'I H CAROLINA
I ot EXECUTIVE CEN'I'ER DRIVE, SUITE lett

COLUIVIBIA, SOU!'H CAROLINA 29210

Applicant is familiar with thc provision of S.C, Code Ann, 658-23-10, ct scq.(1976), and amcndmcnts thcrcto,
and R,103-100 through R.103-241 of the Commission's Rules and Regulations for lvlotor Carriers (S.C. Code
Ann, Regs„1976), and R.38-400 through R.38-503 of thc Department olIPublic Safety's Rules and Regulations
for,ttfctor Carriers (Volume 2, S.C, Code Ann., 1976) and amcndnicnts t)tctcto, anti hereby promises compliance
thciIewith.

S.C, Code Ann. Section 5f)-3-250 states, in part, that every fmal order of thc Commission nnist'bc scrvcd by
electronic service, reglsterdd or certified mail, upon the parties to thc procccding or their attorneys,

Please check thc applicable box:
bc Applicant AGREES to rcceivc Futuirc Commission orders rclhtcd to tbc Applicalii s ailthority in Soutli Cnrolhia

hrough ihc Commission's cS'crvicc System, The Appiicaiit nuthorizes ihe Commission tn reive iis orders by using tire e-
mail eddrCSS aa'ii aPPraira On Page enC Orthia APP)teatien. Tn Sign OP I'Or eSOrviCC nOtillenliOnS,PICaae viSit '1V'1V'1VPSC.SC,

gev io create a My Dlvlg nccount.

The Applicant DOES NOT AGREE to receive Fu(urc Commission orders related to lhe Applieanl's auihority in South
Carolina tin ough ihe Commission's cScrvicc Systcrn.

The Applicant f'r the Certificate ofPublic Convenience and Necessity as sct foi1h in lhc foregoing„swear or
affirm that all stafements contained in the above application arc true and correct.

STATE OF SOUTH CAROLINA

COUNTY OF 5

)'

)

/S)I(ORN TO BE RE M
This ~&r day of , 207D

 ue
Notary pi lic

Comniission Expires I&
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

A.New Journey for You LLC

Corporate Information

Entity Type: Limited l.iability Company

Status: Good Standing

Domestic/iiareign: Domestic

incorporated State: South Carogna

Important Dates

Effective nato: 04/24/20 l 9

Expiration Date: N/A

Term End DaterN/A

Dissolved Date: N/A

Registered Agent

Agent: Alpresha L Solomon

Address: 1227 Mount Sinai Drive

Darlington, South Carolina 29540

Official Documents On File

Filing Type
Articles of Organization

Filing Date
04/24/2019

For filing qcaptious piaasa contact us at 8 837343158 copyright gs zozu stata of south carolina


